ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


if there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


7 


Date Received: Aga\(t 201 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Dr. Christopher Tobe 


Case Number: 16-100 


Premise Name: Fountain Hills Veterinary Hospital 


Premise Address: 11407 N. Saguaro Blvd 


City: Fountain Hills State: AZ Zip Code: 85268 


Telephone: 480-837-9261 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Diane Hamilton 


Address: $= 
City; ee state: SV Zip Code: Sa?’ 
Home Telephone: ay Cell Telephone; ay” 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 


REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR Pegi PLEASE PROVIDE — 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION, 
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C. PATIENT INFORMATION (1): 


Name: Nash 


Breed/Species: Maltese Cross / Maltipoo 


Age: 7 years Sex: Male Color: Cream 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Christopher Tobe 

Fountain Hills Veterinary Hospital 
11407 N. Saguaro Bivd 

Fountain Hills AZ 85268 
480-837-9261 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


i, 


Signature: 


Date: OF he LLY 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On the morning of 4/03/18 my husband and | dropped off our dog, Nash, for a routine dental cleaning. We left Nash 
with two assistants in the office at 7:30am. Dr. Tobe was not there. Approximately three hours later my husband 
received a cail that Nash was in cardiac arrest and that he should come down te the office. My husband went down 
first and then called me to come down as well. Dr. Tobe did not have a defibrillator in the office and called other 
practices in Fountain Hills to see if they had a defibrillator. No one that he contacted had one onsite. Or. Tobe was 
unable to revive Nash. We lost our family dog that morning. 


{am writing this report to alert the Board of the incident and assess what can be done In the future to minimize the risk 
of this happening to anyone else. | understand the average lifespan of a Maitipoo is 12-15 years. Nash was 7. We 
lost him too soon. 


Background: 

- Nash has been to the same veterinary hospital since we brought him home as a puppy in January 2011 (The practice 
had a change in ownership during that time) 

~ Nash has had two procedures performed in the past at the same practice where he was sedated; one was for a 
removal of cyst on his lip and the second when he was neutered. His records were on file. 

- On 3/16/18 Nash went in for his regular checkup and vaccination. It was recommended during this visit that Nash 
have a dental cleaning (x-rays, plaque removal, extractions if needed) 

~ Bloodwork was done to ensure Nash was OK to have the procedure. We received a calif that the bloodwork was 
good and the appointment for the dental cleaning was scheduled. 


Questions: 

- Did Dr. Tobe or one of his assistants administer the sedative and anesthesia? Did they administer too much? 

~ Is the vet required to be on the premise when the sedatives and anesthesia are administered? (I ask this question as 
when we arrived at the office, Dr. Tobe was wearing a wrinkled t-shirt and shorts. | would not think this is traditional 
attire for veterinarian performing surgeries but possibly someone that was called quickly to the office) 

- Are assistants licensed to perform these procedures? Do they have the appropriate training to do this? 

- Should veterinary hospitals performing surgeries be required to have a defibrillator onsite? 

~ If the blood work Identified that Nash was OK to have the procedure, what other tests could have been performed to 
identify other risks? 

- Has Dr Tobe made any changes to staffing or procedures as a result of the incident with Nash? 


| was told this was a routine procedure performed severat times a week at the office. Had my husband or | have 
known there was any risk of loss of life, | would never have agreed to this elective procedure. 


Rav 8.14.17 


To Arizona State Veterinary Medical Examining Board 
1740 W. Adams St, Ste 4600, Phoenix AZ 85007 
4/23/18 

Dr, Christopher Tobe 

Fountain Hills Veterinary Hospital 

11407 N, Saguaro blvd 

Fountain Hills, AZ 85268 


Reference number 18-100 


To whom this may concern at Investigative Division of AZVMA 
Initials: CT (Chris Tobe), CK (Courtney Knickreim, CVT), SC (Samantha Crispini) 


On 3/16/18 Nash was brought into our hospital by Greg Shupe for routine vaccination. On examination, 
mild (approximately stage 2) dental disease was noted, This is a very common condition for a dog of his 
age and breed. | advised an anesthetic denta! cleaning as an important part of maintaining health and 
prevention of further disease. | recommended pre operative bloodwork which is standard. | explained to 
him as | do all of my clients whose pets will be put under anesthesia that bloodwork does not assess 
heart function. No heart murmur or abnormal pulses were found on examination. 


On 3/17/18 the owner was notified via email that all of Nash’s bloodwork was normal and it was ok to 
proceed with the anesthetic dental cleaning. He was dropped off at 7:30 am on 4/13/18. Dental 
authorization form was signed by Diane Hamilton, which is enclosed. 


PREANESTHETIC SCREEING 


The admission form states “Like you, our greatest concern is the well being of Nash, A physical 
examination will be performed before anesthetizing Nash. However, many conditions, including 
disorders of the kidneys, liver, and blood cannot be detected without blood lab screening. For these 
reasons, we perform pre-operative screening before anesthetizing Nash. Additionally, an 
echocardiogram {at an additional cost) of the heart can be arranged ahead of time to evaluate the heart 
function 


RELEASE 


Go 


You are to use all reasonable precaution against injury, escape, or death of Nash. | understand that all 
sedation/anesthesia involves some minimal risk to Nash, but you will not be held liable in any manner 
whatsoever or under any circumstances In connection therewith as it is thoroughly understood that | 
assume all risks. | have read the foregoing and agree”. Signed by Diane Hamilton. 


Approximately 8:30 am | arrived in the building and did a pre-operative physical exam as | always do 
prior to any anesthetic procedure. The only abnormality noted on exam was the mild dental disease. 


He had an iv catheter placed by CK. He was premedicated with my standard protocol for healthy dogs 
for anesthesia with hydromorphone at 0.8mg (0.4m!) which is 0.15mg/kg IV. At 8:54 am (CK) 


Atropine 0.15mg (0.3mls) IM at 8:57 am (CK) 

Midazolam (0.2mg/kg) 1.05mg (0.2mls) iv at 9:03 am (CK) 

Induction Smin flow by oxygen 

Propofol (Propoflow 28 which is 10mg/ml); given to effect. Dose ranges from 4-6mg/kg (CK) 


He was given 16mg (1.6mls)iv at 9:26am to induce. A size 6.0 ET tube was placed (CK). He was 
immediately attached to LRS started at S5OmI/hr 


He was started on ECG just prior to induction. HR at 9:28 was 130, 9:29 160bpm. He was immediately 
attached to oxygen with isofluorane at 2. At 9:33-9:34 his hr decreased rapidly to aystole. | immediately 
started chest compressions, gave icc epinephrine and 0.2mls atropine. There was no response. 9:38 icc 
epinephrine and continued chest compressions. CK manually ventilated during compressions. Attached 
is the CPR sheet and anesthesia form. 


{called Mr. Shupe on the provided number at 9:40 and advised him that the dog has arrested and | 
recommend he come down right away. | continued CPR and when he arrived | explained that the dog 
has arrested, we are continuing CPR. | do not know why the dog’s heart stopped . He had some 
knowledge of medical training and asked if we can defibrillate. | used the AED that we have here in the 
office per the instructions. | also called the neighboring hospital that we have exchanged supplies with 
previously to see if we can borrow a defibrillator, but they did not have one either. 


Mr. Shupe watched us as we did CPR until 10:36 am (approximately 9Ominutes). Mrs. Hamilton arrived 
at the hospital at approximately 10:20, At 10:36 they elected to discontinue CPR 


| spoke with the owners about the situation. This is extremely rare. | have never had a healthy die from 
anesthesia in my 12 years of practicing. | advised that 1 worked in an ER and critical care setting for the 
first 8 years of my career and am well trained In critical care and CPR. Their main concern | felt was the 
lack of a defibrillator in the hospital. | explained that defibrillators are not commonly held in most 
daytime/general practices and in my experience in the ER | have never seen it used successfully. Though 
we did attempt to use the AED here, but was unsuccessful. 


| explained that sometimes this is a reaction to anesthesia (propofol?, lsofluorane?) or a blood clot. | 
offered a necropsy and histopathology. They declined to have this done. 


| expressed my sincerest condolences. Myself and the staff present showed a marked amount of 
sympathy for their loss. The staff involved was seen crying as this is such a rare and traumatic event for 
them as well. 


Though we placed an iv catheter, started fluids, gave the premeds and did CPR for over 90 minutes, | did 
not charge them anything other than the cost of the private cremation. 


In regards to ALLEGATIONS/CONCERNS 


The procedures he had done here previously were with Dr. Crowe on 5/20/11 the anesthetic 
protocol used by her was much different than mine, and in my opinion is substandard. Her 
records show the dog was Preanesthetized with 0.25ml of BAG solution sq and iso with mask. 
No fluids given. The second procedure done here by Dr. Crowe on 11/15/11 to remove a 
growth, The dog was premedicated with 0.3ml of BAG solution and Iso with mask. No fluids 
were given. No concentration of “BAG” given. The owner did mention that the dog had these 
procedures done here and he did fine. | did not give my opinion on the level of care given by Dr. 
Crowe or her anesthetic procedure to the owner. 


Questions per owner 


1. 


The sedatives and anesthetics were administered by CK. She did not administer too much. 
All of the medications as is always done were prepared correctly and checked by myself. 

Yes the veterinarian is required to on premise when sedatives are administered, and yes — | 
was in the same treatment room while they were being administered, The owner states that 
| was wearing a wrinkled shirt and shorts — 1 was wearing a T shirt as | commonly do for 
dental procedures and | was wearing my scrub pants. | have never in 12 years worn shorts to 
work as a veterinarian. Her concern is that | was in home clothes and called right away to 
come in. | understand her concern, but this is no way possible and is false. | was standing 
about 30 feet away when the dog was anesthetized 

Courtney Knickreim is a certified veterinary technician with over 12 years of experience and 
advanced training. She has anesthetized over a 1000 patients in her career. 

To the best of my knowledge a defibrillator is not required to be on site. Note....we did use 
the AED on the dog 

intake form states that an echo can be performed at an additional charge. As always, | tell 
owners prior to anesthesia that the bloodwork does not assess heart function. | have never 
had anyone request an echo on a healthy dog prior to surgery though. 

At the time of the Incident, and today, | stand by all of the practices and procedures 
performed on Nash. Though not required, we are considering buying a defibrillator 


g 


7. understand the owner is upset that they feel that they had not known there is a risk of loss 
of life, but as with all anesthetic procedures, nothing is without risk and they signed an 
statement saying they understood this. She is correct, this Is an anesthetic procedure that 
we do here approximately 150-200 times per year with this protocol. | am truly sorry for 
their loss, but do not feel that anything was inappropriate in the care of Nash. 


| believe we did everything possible that we could to protect Nash. We also did everything possible to 
revive Nash. This is a very difficult time in the hospital and myself since this current hospital staff nor 
myself have ever had a patient die under these circumstances. We took all of the necessary precautions 
and discussed the risks with the owner. No one every wants or expects to lose a patient, nor do the 
owners expect to lose a loved one, and it is hard on everyone, While | understand the owner's need for 
closure perhaps, the accusation of wrong-doing Is hurtful and has provided undue stress on the staff. 
We did everything we could to try to revive him and all of the appropriate pre operative measures were 
taken and the anesthesia protocol used was appropriate as well. 


We are all sorry and heartbroken for the loss of Nash, but we are confident that we did everything 
possible to ensure a safe anesthesia for Nash and everything we could in an attempt to revive him and 
for this reason we truly hope and believe this complaint will be dropped. 
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Christopher Tobe, DVM 


4 


aoe 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
~ GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Donald Noah, D.V.M. - Chair 
Amrit Rai, D.V.M. 
Adam Almaraz 
Christine Butkiewicz, D.V.M. 
William Hamilton 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Victoria Whitmore, Executive Director 
Sunita Krishna, Assistant Attorney General 


RE: Case: 18-100 
Complainant(s}: Diane Hamilton 
Respondent(s}: Christopher Tobe, DVM (License: 4617} 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 4/17/18 Laws as Amended July 2014 
Committee Discussion: 8/7/18 (Salmon); Rules as Revised September 
Board IIR: 9/19/18 2013 (Yellow) 


On April 3, 2018, “Nash,” a 7-year-old male Maltese mix was presented to Respondent for 
a dental procedure. Shortly after induction the dog went into cardiac and respiratory arrest. 
CPR was performed but was unsuccessful and the dog passed away. 


Complainant contends Respondent was negligent in the care of the dog. 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared with counsel, David Stoll. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Diane Hamilton 
® Respondent(s) narrative/medical record: Christopher Tobe, DVM 


18-100, CHRISTOPHER TOBE, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On March 16, 2018, the dog was presented to Respondent for an exam and vaccines. Upon 
exam, the dog had a weight = 11.9 pounds, a temperature = 101.3 degrees, a heart rate = 
95bpm and a respiration rate = 80rom; teeth showed stage 1 - 2 dental disease. No other 
abnormalities noted. Respondent recommended the dog undergo a dental cleaning with 
blood work prior. He explained that blood work does not assess heart function. Complainant 
approved blood work and the dog was vaccinated. 


2. The following day, Respondent emailed Complainant advised that the blood work looked 
good and they could proceed with anesthesia. 


3. On April 3, 2018, the dog was presented to Respondent for a dental cleaning. The dog was 
examined; weight = 11.6 pounds, temperature = 99.8 degrees, heart rate = 13é6bpm and 
respiration rate = 38rom. An lV catheter was placed and the eg was administered: 

a. Hydromorphone 0.8mg IV; and 

b. Atropine 0.15mg IM. 


4, Approximately 20 minutes later, the dog was administered Midazolam 1.05mg IV and induced 
with Propofol 28 15mg IV; isoflurane was initiated as well as Lactated Ringer's Solution. Shortly 
after induction, the dog's heart rate decreased ~ Respondent immediately started chest 
compressions, gave epinephrine and atropine. There was no response and additional 
epinephrine was administered. Chest compressions continued and manual ventilation was 
performed during compressions. 


5. Respondent contacted Complainant's husband to make him aware of the situation and 
recommend he come to the hospital right away. CPR was continued and when Complainant's 
husband arrived Respondent explained the dog arrested and if was not known why the dog's 
heart had stopped. Complainant's husband asked if they could defibrillate the dog — 
Respondent used the AED (automated external defibrillator) they had in the office, which was 
unsuccessful, then called the neighboring premise to see if they had a defibrillator they could 
borrow, but they did not have one either. 


6, Complainant arrived and CPR continued. After 90 minutes of CPR the pet owners elected to 
discontinue CPR. Respondent explained that the dog may have had a reaction to anesthesia or 
a blood clot. He offered a necropsy and histopathology; Complainant declined. 


COMMITTEE DISCUSSION: 

The Committee discussed that this was an unfortunate situation and it appeared the dog had a 
reaction to the anesthetic. Blood work would not be able to identify if the dog was sensitive to 
the anesthetic. 

With respect to necropsies, it is important to have them performed in a timely manner otherwise 


diagnostic and forensic value is lost, even when kept refrigerated. Complainant chose to 
decline the necropsy. 
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18-100, CHRISTOPHER TOBE, DVM 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 
Motion: If was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 5 to 0. 


othersources uséd to gather information for the investigation. 


Tracy A. Rlendeau, CVT 
Investigative Division 
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